U.S. Depariment of Labor - Farm approved
Ofiice of Lab:)r-Management FORM LM 30 Cffice of Management

Washingion D& 20210 LABOR ORGANIZATION OFFICER AND wond Budget
EMPLOYEE REPORT Expires 11-30-2006

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

1. File Number U - 7}{/5‘ 2. Fiscal Year Covered From;
pi /o1 / apod owgn 12/ 31 / o0y

3. Name and address of persen filing. 4, Name, fite number, and address of fabor organization
Name @) i ehavel J . Chrigt Neme (Cavpenters  kecal Unipn 43

Labor Organization File Number 5&_@%:“7

P.C. Box, Bldg., Room No., ifany | P.0. Box, Buitding and Reom Number, ifany: o

Steel "y il o el Sieel 295~ e thers reld Ave..

Cy  Wethers Leelel .. & Havtforel

sae T T PCotess OG0 | Sme (7. T ZPCodetd DG

5. Pasition in labor organization. T et e - ;
stecxﬁﬁdzT% L Secretar f e e e e e

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth tn the instructions): :

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade name, if any). 7.2. Nature of Interest, Transaction, or Income.
Name i
Trade Name, fany. T
P.O‘ Box' Bldg.' Rocm NO.. if any V 7 i e o ot i e 2o s ettt it o it s st o e e
7.5h. Amount.
Street -
City ) B ’
S HM: e 2P codead T
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowiedge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed Mﬂ/ﬂ, %,Myf‘{ n F-%-05 86O -357- 965§

Date Telephone Number
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Narme of Person Filing R(C!\av‘d— J. Chyis + File Number U-

B. Held an inlerest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing wilth the business
of an employer whose employees your labor organization represents of is actively seeking 1o represent. or
(2) any part of which consists of buying from of seliing or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interasted.

8. Name and address of Business {inciuding trade name. if any) 9. Business deals with:

ane Coma Canpenters gty Tratning Fonel

a. Labor Organization

Trade Name, ifany: | Cary@ e AFLrS oo
o x b. Trust

P.C. Box, Bldg., Room No., if any
c. Employer

suest_ 0. Broadumsy
iy MHameen

State _wé:T

ZIP Code + 4 0_@5/?

10, It 9.b. ar 9.c. is checked give irust or employer's name. " '?1 _N_?i,”_r? 'of sucl:hrdegling. .

Name '_QM!_EL,,Q.exﬁegﬂ_‘f#.{é_ﬁ.ﬁﬂ&wt7;3»:19..,.Fi/ﬂﬂf. Employee of Conn. Carpenters ArT, Fruol

Trade Name, fany: | Cavpenters. .. ...

P.0. Box, Bidg., Room No., if any

I8 796 .

11.b. Approximate doliar value of such dealing.

svesl 0 Broadunty

o 12.2. Nature of interest neld or income seceived,
ZPCode+d PL g1y | dnotrueter Training Exg. 143y, 57

2 R Conforence Exp- 25, 9D
V6325, g0

Gross Salary

Cty  Hawnelen.

12.b. Amount. ol B8 8 ..

C. Received from any employer (other than an employer covered under parts A and B above)
or frem any labor relations consultant to an empioyer any payment of money or other thing of value.

14.a. Nature of payment.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name |

Trade Name, if any:

P.0. Box, Bldg., Room No., if any u

Sireet

City
State ] . ) o ZIP Code + 4

14.b Amount of payment
13.b. Is the Business an Employer or Consultant ?

F -
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DISCLAIMER

The transactions and income received as detailed in Section 12 of the attached
Form LM-30 represents my good faith effort to reconstruct reportable occurrences from
January 1, 2004 to December 31, 2004. I did not maintain records of reportable
occurrences during 2004, and 1t is possible that some reportable items may have been
unintentionally omitted. If I subsequently learn of a transaction or interest that should
have been reported for that time period, I will file an amended form LM-30.

Mol sl

Date:. $-§-25"




